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5. TYPE OF COMMITTEE
Candidate Committee:

{a) )IJ This committee is a principal campaign committes. (Complete the candidate information balow.)

{b) { * This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
Information below.)
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Political Action Committee (PAC):
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D In addition, this committes is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
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) committees/organizations, none of which Is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o Ll LI UL L LI LT L] ] |Fec numbal
2 LLLLLLIL it a it ytg] i) reeommacf ~ ~ " "

s LI LI L jreemmmafg] ™ ]

o
= .3

& LLLLULIL UL Lt Ll 1] jreoommafc]

L i

L _

»«.x::-'?-rw-*;'r—?ﬂ-wg




RS TN

-

FEC Form 1 (Revised 02/2009)

-

Page 3

Write or Type Committee Name

/P{. vvo .g:oV' Sz_\na.‘t-e 1nNe.

6. Name of Any Connected Organization, Affillated Committee, JoInt Fundralsing Representative, or Leadershlp PAC Sponsor

Lottt ettt ittt ettt

SRR

Mailing Address

Lot e ey eret ettt

SN NN

Lttt

Lo

li LIJJ"I ! !,LJ‘

Relationship:

: 'j Connected Organization

cmy

i Affiliated Committee

STATE

l

ZiP CODE

- Joint Fundraising Representative ‘ i Leadership PAC Sponsor

RGP LR T e 1 DL

books and records.

Full Name l I I

[ U T I N YO O SO |

Custodian of Records: Identify by name, address (phone number — optional) and position of the person in possession of committee

Mailing Address L

| N I W T N T N T

lJlllIlIlJl

lJLlIJlllJ]

U N I N WU NS Y N I

1

IJLlllllllI

Lo

IlIIllI

IllllJ"l4]J‘

Title or Position

LIJLLI | I T T |

I N W T T I
2SN I S T T O |
U SN D O Y T
I W R PO S N W |
cy

lliLlJJl

STATE

Telephone number

2ZIP CODE

llJ"l]AJ"IllLI

8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer I N VO I TN VU TG SRS N N JUN IS0 [N SN N AV Iy JNY [ S A SN N W S EEN U Y N U SN S I S ‘
Mailing Address L | N (Y N SO Y (N O [ S e A O T Y S TN AN TN N W | | R S N WO U VA S N | l
Ll VI N U N (S A Y N T N (A O N Y Y Y O I | I R NN Y R IO W N l

llllLlllLll.LJllell

Title or Position

cmy

IIIIIIIIII]IIJJLIJL[I

L

STATE

Telephone number

NI b IR

2IP CODE

Lo -l -l o

|



-

.

FEC Form 1 (Revised 02/2009) . Page 4

Full Name of

E\)gzir?tnated I—Jl-ﬁ%g'l‘%‘j[ 1%“{!—&@4 I AN S N BN AN AN A AN A A BN A AT AT A
Mailing Address BIQL tév‘&dél '\LOJ Ne | ILLV‘J_L IR AN B A RN R RN AN RN AR
VTN N B A T A A SO WO NN AN SN N O BN N AN NN A Y IO MY RO
Mololvl kle-lelslvi.l Lle, o | M he13d-1

- CITY STATE ZIP CODE

Title or Position

A U O N O A N T O WO O W B L] Telephone number ﬂé‘w—m

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

l4L R O Y O T (N [ I [ AN N [ N N (S O (N I A OO N O T J
Mailing Address I N Y U S Y I S s [ e A A | I.J 1 1 J
|_l S SO N IS N S IS I IO SN O S S (Y S S s o N O O T J
[ | S O N T U R N IO I .I | I T I I I__I_J I [ . I—I L 11 I
ciTY STATE ZIP CODE

Name of Bank, Depository, etc.

I IS I SN Y N Y U S S O TN A N O O U Y A N P N[O N U N S [N VO U T ot J
Mailing Address Ll 8 NN A N S T U TN U S N e [ e T v e s o [ | J
llllLl#lJlllllIillLlLlLi;LlllllllllJ
l I T l'$l N TN N T (N T A | J | ] l ‘_L_I__I__L__“I__I_L_I_J
CITY STATE ZIP CODE




"FIRMLYTO §

PRIORITY
* MAIL * -

FROM:

JmVpE.\m\ .mﬁ//f av e
@@ ./M\,—n-\/ﬂﬁp.% DUWM
Realocd Oy 10506

UNITEDSTATES.
-JB2d POSTAL SERVICE s

VISIT US AT USPS.COM®

ORDER FREE SUPPLIES ONLINE

QMO
MA

DATE OF DE
USPS TRAC!
] INSURANCE T0

. PICKUP AVA

A

Qb MMISSen

Todeeal Elechon

(050 st ST ,NE:
W ?wfo_swfdb V‘UJD..

* Domestic onh

20463

' USED INTERNA'
. ISTOMS DECLAI
' ZL MAY BE REG

FOR DOMESTIC AND INTERNATIONAL USE

Label 228, March 2016

(T

EDIAE lulv 2MZ

v

|

B KOese:,

o VISITUS AT [ISRSLAMS

Retail o
: 3
US POSTAGE PAID
. Origin: 10577 25
$10.40 =] | i
2¢
PRIORITY MAIL 2-Day ©
B
0 Lb 4.40 Oz M
1004 5
EXPECTED DELIVERY DAY: 02/19/19
SHIP
TO:

WASHINGTON DC 20463

USPS SIGNATURE TRACKING NUMBER

9510 8150 2412 9047 2348 74

| ==y UNITED STATES

This packaging is the property of the U.S. Postal Service® and is provided solely for use in sending
B e uorot o This packaging is not for resale. EP14F © U.S. Postal Service; July 2013;




STTGENEE 1 WWE 1 D B DI

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked Date of Receipt
USPS First Class Mail '
: Postmarked (R/C)
USPS Registered/Certified
: Postmarked
| USPS Priority Mail A-le -G
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify): -

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office '

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
/% 2-19-19
PREPARER ' DATE PREPARED

(3/2015)



